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The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

MEDICAL PEDIATRIC CRITICAL CARE CENTER STANDARDS
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Authorize and instruct the Department of Health Services - Emergency Medical Services Agency to
establish Medical Pediatric Critical Care Centers pursuant to the Board’s desire to improve the
quality of care for pediatric patients in Los Angeles County by identifying and appointing qualified
private and public hospitals as Medical Pediatric Critical Care Center, by using the Medical Pediatric
Critical Care Centers Standards, substantially similar to Exhibit I, as a means of soliciting interest
and requesting voluntary participation in the program with no fiscal impact to the County.

PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION:

In approving this action, the Board is authorizing the Emergency Medical Services (EMS) Agency to
identify and appoint qualified private and public hospitals as Medical Pediatric Critical Care Centers
(MPCCCs). Designation of MPCCCs will assist the County in meeting the Strategic Plan Goal of
“Children and Families Well-Being”. Using the attached Standards (Exhibit I), the EMS Agency will
solicit interest from hospitals capable of meeting the MPCCC Standards and request voluntary
participation in the program. The EMS Agency will survey each hospital initially and every three years,
once designated, to ensure continued quality and compliance with the Standards. The appointment of
MPCCCs will increase the number of facilities which paramedics can transport critically ill children in
emergency situations.

FISCAL IMPACT/FINANCING:

There will be no fiscal impact to the County and no financing will be necessary. The establishment and
monitoring of the MPCCC program will be incorporated into the EMS Agency’s current pediatric
program, which designates and monitors the Emergency Departments Approved for Pediatrics (EDAP).
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FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

Section 1799.2 of the California Health and Safety Code, Division 2.5 authorizes the local EMS Agency
to identify pediatric critical care services as part of the EMS system for children. The identification of
MPCCCs, will ensure that critically ill children are transported to facilities that have the special
equipment and personnel to meet their emergent needs and continued care. It is anticipated that hospitals
throughout the County will qualify for MPCCC status (Attachment B).

The MPCCC Standards were developed by a task force of administrators, pediatric physician specialists
and nurses from local pediatric organizations, and private and public hospitals. Once developed, the
Standards were reviewed and approved by the Committee on Pediatric Emergency Medicine (COPEM),
Hospital Association of Southern California and the EMS Commission. The Standards incorporate
criteria that would ensure that a medical facility is capable of managing complex pediatric emergencies,
which include, having a Pediatric Intensive Care Unit, physicians with pediatric specialties, nurses and
social workers with specialized pediatric training, and access to timely pediatric critical care consultation.

Los Angeles County has been a leader in providing high quality emergency and critical care services for
children through the implementation of a system for prehospital transport of pediatric patients to hospitals
designated as Emergency Departments Approved for Pediatrics (EDAPs) and Pediatric Critical Care
Centers (PCCCs). A hospital may apply for and receive EDAP designation if certain minimum standards
are met. EDAPs which meet trauma center and other additional requirements are eligible for PCCC
designation. There are currently nine designated PCCCs in the County which specialize in care to —
critically i1l and injured children. However, as set forth in an April 27, 1998, report by the Department to
the Board, there exist certain areas within the County which do not have a PCCC. To improve pediatric
critical care, the MPCCC program was developed so that non-Trauma center hospitals with specialized
capabilities may be better utilized.

As authorized by section 1799.205 of the California Health and Safety Code, the Department, through the
EMS Agency, organized a task force of administrators, pediatric physician specialists and nurses from
local pediatric organizations and public and private hospitals to develop the MPCCC standards. Once
developed, the standards were reviewed and approved by the Committee on Pediatric Emergency
Medicine, Hospital Association of Southern California and EMS Commission. The standards incorporate
criteria that would ensure that medical facility is capable of managing complex pediatric emergencies
which include, having a Pediatric Intensive Care Unit, physicians with pediatric specialities, nurse and
social workers with specialized pediatric training, and access to timely pediatric critical care consultation.
The identification of MPCCC will further ensure that critically i1l children are transported to appropriate
facilities to meet their emergent needs and continued care.

Eleven hospitals have expressed an interest in becoming a MPCCC. Seven of these hospitals are
anticipated to immediately qualify for MPCCC designation.

County Counsel has approved the MPCCC standards as to use.

Attachments A and B provide additional information.
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CONTRACTING PROCESS:

Not applicable. As with EDAP status, MPCCC will be a voluntary process, whereby the EMS Agency
would identify the hospitals that meet the Standards.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

The addition of MPCCCs will enhance current pediatric emergency services in the County by increasing
the number of hospitals to which 9-1-1 providers transport critically ill children. By having MPCCC in
addition to the PCCCs the length of time that a critically ill pediatric patient will spend in transit with
paramedics will be shortened. These patients will be treated by medical staff specially trained to care for
the pediatric patient, and can be admitted directly to the MPCCCs Pediatric Critical Care Unit if required.
By transporting the child to the appropriate hospital the first time, patient outcome is improved and costly
and time consuming secondary transfers are eliminated.

When approved, this Department requires three signed copies of the Board’s action.

Respectfully submitted,

st

Thomas\L. G rthwaite, M.D.
Director and Chief Medical Officer

TLG:cc
Attachments (1)

¢. Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors
Director, Emergency Medical Services
Emergency Medical Services Commission
Auditor-Controller

BLET/BLETCD2678.CBA.WPD



ATTACHMENT A

SUMMARY OF AGREEMENT

1. TYPE OF SERVICE:

Medical Pediatric Critical Care Centers.

2. AGENCY ADDRESS AND CONTACT PERSON:

Emergency Medical Services Agency
5555 Ferguson Drive, Suite 220
Commerce, California 90022

Attention: Carol S. Gunter, Acting Director
Telephone: (323) 890-7545
Facsimile (FAX): 323 890-8528
3. TERM:
Not applicable.

4. FINANCIAL INFORMATION:

There is no additional net County cost associated with the Department’s recommended
action.

5. GEOGRAPHIC AREAS SERVED:

All Supervisorial Districts.

6. ACCOUNTABILITY FOR PROGRAM MONITORING AND EVALUATION:

The County’s Local Emergency Medical Services Agency
7. APPROVALS:

Emergency Medical Services Agency: Carol S. Gunter, Acting Director

Contracts and Grants Division: Riley J. Austin, Acting Chief
County Counsel (as to form): Edward E. Morrissey, Deputy County Counsel
BLETCD2678.CBA

cba:01/28/03
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ATTACHMENT B

HOSPITALS INTERESTED IN BEING DESIGNATED AS A MPCCC

California Hospital Medical Center*
Encino-Tarzana Regional Medical Center, Tarzana Campus
Kaiser Foundation-Los Angeles

Methodist Hospital of Southern California*
Northridge Hospital Medical Center-Roscoe Campus
Pomona Valley Hospital Medical Center

St. Francis Medical Center*

Valley Presbyterian Hospital

White Memorial Medical Center

University of California-UCI Medical Center**
Loma Linda University Medical Center**

*Identifies hospitals that do not have a Pediatric Intensive Care Unit
**Hospitals outside of LA County

BLETCE1678.CBA
cba:01/28/03
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2002 STANDARDS FOR
MEDICAL PEDIATRIC CRITICAL CARE CENTERS

REVIEWED BY:

COPEM
COMMITTEE ON PEDIATRIC EMERGENCY MEDICINE

MEMBERS:

James Seidel, M.D, Ph.D., Chair, COPEM
Chief of the Division of General and Emergency Pediatrics,
Harbor-UCLA Medical Center

Harold Amer, M.D.

Director, Pediatric Intensive Care Unit
Cedars-Sinai Medical Center

Associate Professor of Pediatrics, UCLA

Judith Brill, M.D. :
Chief, Division of Pediatric Critical Care Unit
UCLA Medical Center

Chair, California Pediatric Emergency and
Critical Care EMSC Steering Committee

Erin Dorsey, RN
Pediatric Program Coordinator
Los Angeles County EMS Agency

Jan Fredrickson, RN, MN, CPNP
Emergency Nurses Association;
Pediatric Nurses Association of
Los Angeles

Deborah Henderson, Ph.D., RN
Co-Director,
National EMSC Resource Alliance

Marianne Gausche-Hill, M.D.
Director, Pediatric Emergency Medicine
Little Company of Mary Hospital

Maureen McCollough, M.D., MPH
Director, Pediatric Emergency Medicine
Olive View-UCLA Medical Center

Medical Officer, Los Angeles County EMS
Agency

Alan Negler, M.D.

Director, Division of Emergency Medicine,
Childrens Hospital,

Los Angeles

Samuel Stratton, M.D., MPH
Medical Director,
Los Angeles County EMS Agency

Paula Whiteman, M.D.
Director, Pediatric Emergency Medicine
Encino-Tarzana Medical Center-Tarzana




2002 STANDARDS FOR
MEDICAL PEDIATRIC CRITICAL CARE CENTERS

PREPARED BY:

MPCCC TASK FORCE

MEMBERS:

Scott Beasley, M.D.
Director, Neonatal Intensive Care Unit
California Hospital Medical Center

Judith Brill, M.D., FAAP

COPEM

Chief, Division of Pediatric Critical Care
UCLA Medical Center

Cathy Chidester, RN, MSN
Assistant Director

Los Angeles County

EMS Agency

Erin Dorsey, RN

Pediatric Program Coordinator
Los Angeles County

EMS Agency

Jan Fredrickson, RN, MN, CPNP
COPEM

Pediatric Nurses Association of

Los Angeles County

Pediatric Liaison Nurse,

Northridge Hospital Medical Center:

Laurie Hummel, RN
Women & Children Outreach Coordinator
Pomona Valley Hospital Medical Center

Keith Lewis, M.D.
Director, Pediatric Intensive Care Unit
White Memorial Medical Center

James Seidel, M.D., Ph.D
Chair, COPEM

Chief of the Division of General and
Emergency Pediatrics,
Harbor-UCLA Medical Center

Robert Splawn, M.D., MPH, FACEP
EMS Commissioner

Director, Emergency Services

California Hospital Medical Center

Paula Rashi, RN

Quality Improvement Coordinator
Los Angeles County

EMS Agency

Samuel Stratton, M.D., MPH, FACEP
Medical Director, Los Angeles County
EMS Agency

Cynthia Tinsley, MSN, M.D.
Pediatric Intensive Care Unit
Pomona Valley Hospital Medical Center

Paula Whiteman, M.D., FACEP
Director, Pediatric Emergency Medicine
Encino-Tarzana Medical Center-Tarzana

Janice Woods, M.D.
Acting Medical Director,
Pediatric Intensive Care Unit
Valley Presbyterian Hospital




COUNTY OF LOS ANGELES « DEPARTMENT OF HEALTH SERVICES

2002
EMERGENCY MEDICAL SERVICES AGENCY
MEDICAL PCCC STANDARDS

INTRODUCTION:

These standards were developed in an effort to promote a higher level of care for
critically ill pediatric patients within Los Angeles County. The goal of the Los Angeles
County Emergency Medical Services (EMS) Agency is to transport 9-1-1 patients to the
right facility the first time. The Medical PCCC facilities will provide an emergency
department capable of managing complex pediatric emergencies, a Pediatric Intensive
Care Unit (PICU), physicians with pediatric sub-specialties and/or experience in
pediatric care, pediatric critical care consultation for community hospitals, and outreach
educational programs for the EMS community.

The Emergency Department Approved for Pediatrics (EDAP) and the California EMS
Authority’s Guidelines for Pediatric Critical Care Centers have been incorporated into
the Medical PCCC Standards.

ACKNOWLEDGMENTS:

The Medical PCCC Task Force Committee and the Committee on Pediatric Emergency
Medicine (COPEM) made significant contributions in the development of the Medical
PCCC Standards. The Medical PCCC Task Force Committee was comprised of the
following: Board Certified Physicians in Emergency Medicine, Neonatology, and
Pediatric Critical Care, and nurses with experience in emergency medicine and pediatric
critical care. COPEM membership consists of representatives from the following
organizations: Los Angeles County Pediatric Society, Pediatric Liaison Nurses of Los
Angeles County, California Chapter of the American College of Emergency Physicians,
National Emergency Medical Services for Children (EMSC) Resource Alliance,
California Chapter 2 of the American Academy of Pediatrics, Emergency Nurses
Association, and the Los Angeles County Department of Health Services EMS Agency.

DEFINITIONS:

Center of Excellence: A center specializing in child abuse and neglect cases,
consisting of a knowledgeable staff whose training, expertise, and state-of-the-art
equipment exceeds the community standards.

DCFS: Department of Children and Family Services
EDAP: Emergency Department Approved for Pediatrics.

ENPC: Emergency Nurses Association-Emergency Nursing Pediatric Course.
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"MPCCC STANDARDS

Immediately available: Unencumbered by conflicting duties or responsibilities,
responding without delay when notified, and being physically available to the specified
area of the MPCCC.

Medical Pediatric Critical Care Center (MPCCC): A licensed acute care hospital that
is approved by the County of Los Angeles to receive critically ill pedtatnc patients from
the 9-1-1 system.

On call: Agreeing to be available, according to a predetermined schedule, to respond
to the MPCCC in order to provide a defined service.

PALS: Pediatric Advanced Life Support course sponsored by the American Heart
Association.

Pediatric Experience: A surgical or non-surgical physician specialty approved by the
appropriate hospital body and the MPCCC Medical Director based on education,
training, and experience to provide care to the pediatric patient. This approval process
shall be defined and monitored by the MPCCC Medical Director and approved by the
local EMS Agency.

Promptly available: Responding without delay when notified and if the presence of the
physician is requested, he/she shall be physically available to the specified area of the
MPCCC within thirty (30) minutes.

Qualified Specialist: A physician licensed in the State of California who is board
certified in a specialty by the American Board of Medical Specialties (ABMS), the
Advisory Board for Osteopathic Specialties, a Canadian Board or other appropriate
foreign specialty Board as determined by the ABMS for that specialty.

Senior Resident: A physician licensed in the State of California who has completed at
least two years of the residency under consideration and has the capability of initiating
treatment and who is in training as a member of the residency program at the
designated MPCCC.

- Two-day Pediatric Emergency Nursing Course: A fourteen hour broad spectrum
course that should include the following pediatric emergency topics: resuscitation,
trauma, medical conditions, near drowning, respiratory distress, ingestion, child abuse
and neglect, fever, seizures and neonatal emergencies.

L. GENERAL REQUIREMENTS FOR THE HOSPITAL.:

A. Licensed by the State Department of Health Services as a general acute
care hospital.

B. - Be accredited by the Joint Commission on Accreditation of Healthcare
Organization (JACHO).
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"MPCCC STANDARDS

C. Have a special permit for Basic or Comprehensive Emergency Medical
Service pursuant to the provisions of Title 22, Division 5, California Code
of Regulations.

D. Meet or exceed the County of Los Angeles Standards for Emergency
Department approved for Pediatrics (EDAP).

E. Have a designated pediatric ward licensed by the State Department of
Health Services pursuant to the provisions of Title 22, Division 5,
California Code of Regulations for facilities that have greater than 7 beds
on the ward.

F. Have an intensive care unit licensed by the State Department of Health
Services pursuant to the provisions of Title 22, Division 5, California Code
of Regulations utilized solely for pediatric patients.

i HOSPITAL ORGANIZATION:
A. A Multidisciplinary Pediatric Critical Care Center Committee

1. The committee shall include interdepartmental and multidisciplinary
representatives from prehospital care, emergency department,
pediatric critical care, pediatrics, pediatric sub-specialties, nursing,
social services, respiratory services, discharge planning, pediatric
interfacility transport team, SCAN team, and other relevant
services.

2. Responsibilities of the MPCCC Committee:

a. Monitor and ensure the compliance of the MPCCC
standards.
b. Monitor and ensure the compliance of coordination of the

pediatric critical care services across departmental and
disciplinary lines.

C. Monitor and ensure that a thorough multidisciplinary case
review is conducted on all incidences of child abuse and
neglect. Case reviews should include representatives from
law enforcement, Department of Children and Family
Services (DCFS), district attorneys, and prehospital care
providers and medical experts when appropriate.

d. Ensure the development and implementation of the policies
and procedures listed on page 11, Section XIIl.

e. Monitor and ensure a comprehensive, multidisciplinary
quality improvement (Ql) program.
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"MPCCC STANDARDS

f. The MPCCC Committee should meet, at minimum, on a
quarterly basis or more frequently as needed, to review
system-related performance issues. The minutes from the
meetings shall reflect the review, including, when
appropriate, the analysis and proposed corrective actions.
The committee members or a designee shall be obligated to
attend at least 50% of the meetings.

lll.  ADMINISTRATION/COORDINATION:

A. MPCCC Medical Director

1. Qualifications:
a. Qualified specialist in pediatric critical care medicine or
b. Qualified specialist in pediatric emergency medicine.
2. | Responsibilities:
a. Implement and ensure compliance with-the MPCCC
Standards.
b. Serve as chairperson of the MPCCC Committee or assign a
designee.
C. Coordinate medical care across departmental and

multidisciplinary committees.

d. Maintain direct involvement in the development,
- implementation, and maintenance of a comprehensive
multidisciplinary QI program.

e. Identify, review, and correct deficiencies in the delivery of
pediatric critical care.

f. Review, approve, and assist in the development of transfer
guidelines and all MPCCC policies and procedures.

g. Shall have direct involvement in defining and monitoring the
credentialing criteria/process utilized in determining pediatric
experience for the non-boarded physicians.

h. Ensure appropriate pediatric critical care education
programs are provided to the staff.

i. Ensures the implementation of the SCAN Team.

j- Liaison with other MPCCCs, base hospitals, community
hospitals and prehospital care providers.
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"MPCCC STANDARDS

K. Serve as a contact person for the EMS Agency.

3. A written document defining the authority and responsibilities of the
MPCCC Medical Director shall exist.

B. MPCCC Nurse Coordinator
1. Qualifications:
a. Registered nurse licensed by the State of California.
b. Current PALS provider.
C. Shall have experience in the care of critically ill children.

d. Completion of an ENPC or two-day pediatric emergency-
nursing course (within the last 4 years).

e. The MPCCC Nurse Coordinator may hold other positions in
the hospital organization i.e. PdLN, PICU Nurse Manager,
and/or ED Nurse Manager.

2. Responsibilities:
a. Ensure the implementation and compliance of the MPCCC
Standards in collaboration with the MPCCC Medical
Director.
b. Serve as a member of MPCCC Committee.
C. Maintain direct involvement in the development,

implementation, and maintenance of comprehensive
multidisciplinary QI program.

d. Coordinate pediatric critical care nursing across
departmental and multidisciplinary lines.

e. Ensure appropriate pediatric critical care education
programs are provided to the staff.

f. Liaison with other MPCCCs, base hospitals, community
hospitals, and prehospital care providers.

g. Serve as the contact person for the EMS Agency.

h. Notify the EMS Agency in writing when there is a personnel
change of the MPCCC Medical Director or MPCCC
Coordinator.

3. A written document defining responsibilities of the MPCCC
Coordinator shall exist.
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"MPCCC STANDARDS

IV GENERAL STAFFING REQUIREMENTS:

A. Emergency Medicine staff shall be in-house and immediately available at
all times
1. Physician’s qualifications:
a. Qualified specialist in emergency medicine or
b. Qualified specialist in pediatric emergency medicine.
2. Qualifications/Education for nurses:
a. A registered nurse licensed by the State of California.

b. Current PALS provider.

C. Complete a two-day pediatric emergency-nursing course
(within the last 4 years).

d. Complete 8 hours of pediatric BRN approved education
every two years (hours can be applied from attending the
2-day course).

B. Pediatric Intensivist shall be promptly available
1. Qualifications:
a. Qualified specialist in pediatric critical care medicine
b. Shall not be on-call for more than one facility at the same
~ time.
2. Responsibilities:
a. Participate in all major therapeutic decisions and

interventions.

C. Anesthesiologist shall be on-call if Section V. D service is available
Ipromptly available if Section IV. D service is not provided.

1. Qualifications:
a. Qua/iﬁed specialist in anesthesiology with pediatric
experience.
2. = Responsibilities:
a. Advised about patients requiring interventions by the senior

resident or CRNA and be present for all operations.
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"MPCCC STANDARDS

D. A Senior Resident or Certified Registered Nurse Anesthetist (CRNA) shall
be promptly available.

1.

Qualifications:
a. Must have pediatric experience

b. Under the direct supervision of the staff anesthesiologist with
pediatric experience.

E. The following services will be on-call and promptly available:

1.

Radiologist (can be achieved by off-site capabilities)

2. Neonatologist
3. Pediatric Cardiologist
4. General Surgeon with pediatric experience
5. Otolaryngologist with pediatric experience
F. Available for consultation and/or through a transfer agreement, qualified

specialists with pediatric experience:

1.

N o oA e N

Gastroenterologist
Hematologist/Oncologist
Infectious Disease
Nephrologists
Neurologist
Obstetrics/Gynecologist

Pediatric Surgeon

V. EQUIPMENT, SUPPLIES AND MEDICATIONS:

Pediatric equipment, supplies, and medications shall be easily accessible,
labeled, and logically organized. The emergency department shall have a policy,
which requires daily verification of the proper location and functioning of pediatric
equipment and supplies. Additionally, the policy shall specify that the staff will be
appropriately educated as to the function and location of all items.

(Attachment A)
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"MPCCC STANDARDS

VL

PEDIATRIC INTENSIVE CARE UNIT:

A.

General Requirements for the PICU

1.

2.

Shall be a distinct, separate unit within the hospital.
Minimum of four beds within the designated PICU.

At minimum, there shall be 200 admissions a year to the PICU with
50 of these patients requiring mechanical ventilation.

There shall be an identified PICU RCP available in-house twenty-
four hours a day.

A written document defining roles and responsibilities of the PICU
Staff shall exist.

PICU Medical Director

1.

Qualifications:
a. Qualified specialist in pediatric critical care medicine.

Responsibilities:

a.  Serve as a member of the MPCCC Committee.

b. Oversee the multidisciplinary medical direction of patients in
the PICU.

C. Monitor with the PICU Nurse Manager, the development and
review of policies, procedures, and QI activities involving the
PICU.

d. Identify educational needs and facilitate education for the

medical staff in the PICU.

e. Ensure that the care of the patients in the PICU is under the
direct supervision of the PICU Medical Director or pediatric
intensivist designee and/or the attending physician in
consultation with the pediatric intensivist.

f. Ensure that a qualified specialist in Pediatric Critical Care
Medicine is on call to the PICU on a twenty-four hour basis
and promptly available to the PICU.

g. Ensure that the on-call pediatric intensivist is notified of all
potential and actual admissions to the PICU in a timely
manner.
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"MPCCC STANDARDS

C. PICU Nurse Manager
1. Qualiﬁcations::
a. Registered nurse licensed by the State of California.
b. Current PALS provider.
C. Experience in pediatric critical care nursing.
2. Responsibilities:

a. Serve as a member of the MPCCC committee.

b. Ensure coordination of care in the PICU across departmental
and multidisciplinary lines. :

C. Maintain joint responsibility with the Clinical Nurse Specialist
to ensure that appropriate education programs are provided
to the nursing staff.

d. Collaborate with the MPCCC Coordinator on QI activities.
e. Maintain joint responsibility with the PICU Medical Director
for the development and review of policies, procedures and

QI activities in the PICU.

D. PICU Clinical Nurse Specialist (CNS)/Clinical Educator

1. Qualifications:
a. Registered nurse licensed by the State of California.
b. Bachelor’'s prepared, Master preferred.

C. Current PALS provider.

d. Shall have at least 2 years of experience in pediatric critical
care nursing.

2. Responsibilities:

a. Ensure current competency of the clinical skills for the
nursing staff in the PICU.

b. Participate in consultation, research, and education as it
relates to the care of critically ill pediatric patients.

C. Collaborate with the nurse manager, administration,
physicians, and nursing staff in establishing standards of
care in the PICU.
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"MPCCC STANDARDS , _

d. Develop and oversee critical care educational programs for
- the nursing staff in the PICU.

e. Maintain joint responsibility with the nurse manager for
documenting and assuring PICU nursing staff competency in
the management of patient care in the PICU.

f. Oversee provision of educational needs of parents and/or
caretakers.

E. PICU Registered Nurses
1. Registered nurse licensed by the State of California,
2. Current PALS provider.

3. Shall have education, training and demonstrated competency in
pediatric critical care nursing.

F. Licensed Vocational Nurses (LVN)

1. LVN licensed by the State of California,
2. Current PALS provider.

3. Must have education, training and demonstrated competency in
pediatric critical care nursing.

4. There.shall be no more than one LVN for every three RNs assigned
to provide direct nursing care in the PICU.

5. LVNs may provide nursing care for patients in the PICU under the
direction of the assigned RN.

G. Respiratory Care Practioner (RCP)
1. RCP licensed by the State of California.
2. Current PALS provider.

3. Successfully completed additional training in pediatric critical care.

H. Social Worker
1. Must be a Master's Prepared Medical Social Workef (MSW).

2. Experience in psychosocial issues affecting seriously ill children
and their families.
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"MPCCC STANDARDS

3. - Shall have experience in management of child abuse and neglect
cases. )
I Other professional services with pediatric experience shall be available to
the PICU:
1. Pharmacist
2. Clinical Registered Dietician
3. Occupational Therapist

4, Physical Therapist

J. PICU Policies and Procedures

There shall be a current PICU policy and procedure manual, which is
reviewed and signed by the hospital administrator, medical director, and
nurse manager of the PICU. This manual shall be readily available in the
PICU. '

The PICU shall establish specific policies and procedures which address,
but are not limited to, the following: '

1. Criteria delineating the privileges granted to attending physicians,
other than the pediatric intensivist.

2. Patient care, which should include nursing and respiratory
management for infants, children, and adolescents.

3. Criteria for appropriate use and monitoring of equipment.

4. Administration of medication, blood, and blood products.

5. Mechanism and guidelines for bioethical review.

6. Method for infection surveillance and prevention.

7. Family visitation

8. Organ donation

9. Method for contacting appropriate clergy per the request of the

parents or primary caretakers.
10.  Psychosocial issues
11.  Age appropriate physical environment
12.  Transfers in and out of the PICU

13.  Parental presence during procedures and resuscitation.
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"MPCCC STANDARDS

VIL.

VL.

IX.

14.  Ql program ~

Required pediatric equipment, supplies, and medications in the PICU
should be easily accessible, labeled and logically organized. The PICU
staff shall be appropriately oriented to the location of all items with written
certification of this process. The PICU shall have a daily method of
verification regarding the proper location and function of equipment and
supplies. (Attachment B)

NURSING SERVICES ON THE PEDIATRIC WARD:

The pediatric ward shall be staffed by qualified nurses with education, experience
and demonstrated clinical competence for the area. A method of documenting
clinical competency shall exist. ‘

SPECIAL SERVICES/RESOURCES APPROPRIATE FOR PEDIATRIC
PATIENTS:

The following services may be met by contractual or written transfer agreements:

o

G.
H

m o o w »

Critical Care Transport Team
Acute burn care management
Hemddialysis

Peritoneal dialysis

Pediatric rehabilitation

Organ transplantation

Home health

Reimplantation

Hospice

SUPECTED CHILD ABUSE AND NEGELECT (SCAN):

A.

General Requirements for the SCAN Team

1. The team should consist of individuals who are specialists in
diagnosing and treating child abuse and neglect. The team shall
consist of a coordinator, medical director, MSW and
medical/nursing consultants.

2. The SCAN Team members shall assist house staff and medical

staff in the evaluation of pediatric patient’s who have been alleged
to have been abused or neglected.
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"MPCCC STANDARDS

A SCAN Team member shall be on-call and available to all areas of
the hospital twenty-four hours per day.

The SCAN Team shall review cases of suspected child
abuse/neglect for adequacy of care reporting and follow-up.

A written document of the roles and responsibilities of the SCAN
Team members shall exist.

B. The SCAN Team Medical Director

1.

Qualifications:

a. Board certified in Pediatrics or Emergency Medicine
b. Medical experience in diagnosing and treating child abuse
and neglect.

Responsibilities:

a. Ensure and monitor the SCAN Team’s activities.
b. Serve as a member of the MPCCC Committee.
C. Review cases of suspected child abuse for adequacy of

care, reporting, and follow-up

d. Assist the SCAN Team Coordinator in the development of
education for medical staff in the evaluation of children with
suspected child abuse and neglect.

e. Oversee scheduling to ensure a SCAN Team member is on-
call.

f. Report to the MPCCC Medical Director.

C. SCAN Team Coordinator

1.

2.

Qualifications:

a. Must have experience and training in child abuse and
neglect. '

b. Experience in quality improvement and case review.
Responsibilities:

a. Serve as a member of the MPCCC committee.
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"MPCCC STANDARDS

b. Review cases of suspected child abuse and neglect in
consultation with the SCAN Team Medical Director for
adequacy of care, reporting, and follow-up.

b. Assist house-staff and medical staff in the evaluation of
children who have been alleged to have been abused or
neglected.

C. Develop educational training for medical staff in the
evaluation of children with suspected child abuse and
neglect.

D. Social Worker

1. Qualifications:

a. MSW licensed by the State of California.

b. Must have experience and training in child abuse and
neglect.
2. Responsibilities:
a. Assist house-staff and medical staff in the evaluation of

children alleged to have been abused or neglected.
E. SCAN Team Medical/Nursing Consultants
1. Qualifications:

a. Physicians shall be Board Certified in Pediatrics or
Emergency Medicine with medical experience in diagnosing
and treating child abuse and neglect.

b. Nurse Practitioner shall have experience in diagnosing and
treating child abuse and neglect.

2. Responsibilities:

a. Provide guidance or consultation, as needed, in cases of
suspected child maltreatment.

F. Sexual Abuse Examination of the Pediatric Patient

In the case of an acute sexual abuse event of a pediatric patient (defined
as occurring within 72 hours) there shall be a highly specialized, in-depth
forensic examination, and interview process. If this level of examination is
not available at the MPCCC, a transfer agreement shall exist with a
“Center of Excellence” that has the capabilities of providing a
comprehensive medical and psychological examination for the sexually
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abused pediatric patient. Additionally, the “Center of Excellence” shall
have the capabilities of being mobile in the event that the pediatric patient
is medically unstable for transport.

The alleged chronically sexually abused pediatric patient will require the
same level of examination as in the acute phase. Therefore, it will be the
responsibility of the MPCCC to ensure an examination is provided to the
patient either at the MPCCC or with a follow-up appointment at the
"Center of Excellence".

If the MPCCC cannot provide the necessary exam, a written transfer
agreement shall exist between the “Center of Excellence” and the
MPCCC. '

X. PEDIATRIC INTERFACILITY TRANSPORT (PIFT) PROGRAM:

A. The MPCCCs with a pediatric interfacility transport program shall have a
written document of the roles and responsibilities of the PIFT members,
which shall include policies and procedures.

B. If the MPCCC does not have a pediatric interfacility transport program, a
written agreement shall exist with agencies or other programs that will
provide transportation of critically ill pediatric patients to and from a PCCC
and/or MPCCC. However, it will be the responsibility of the MPCCC
initiating the transport to ensure that the transfer process is promptly
initiated.

C. Affiliated Hospital Agreements

1. The hospital maintaining the PIFT program shall have written
agreements with referring and receiving hospitals that utilize the
program.

2. Agreements should specify the role and responsibilities of the

transport program and the hospitals to include the following:

a. Agreement to transfer and receive appropriate pediatric
patients when indicated.

b. Policies and procedures for evaluating, transferring, or
receiving pediatric patients.

C. Responsibilities for patient care before, during and after
transport.

d. Private physician and family involvement.

e. Recording and transferring appropriate information and
records.
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Xl.  MPCCC QUALITY IMPROVEMENT PROGRAM:

A.

The MPCCC Quality Improvement Program shall be an organized
multidisciplinary program for the purpose of improving pediatric patient
outcome.

The MPCCC QI program plan shall be developed, monitored, and
reviewed annually by the MPCCC medical director and nurse coordinator.

The MPCCC medical director and nurse coordinator shall be responsible
for the development and review of policies and procedures regarding the
QI process as they pertain to the care of the pediatric patient.

The QI program shall interface with the PICU, NICU, SCAN Team,
hospital wide, and Emergency Department’'s EDAP QI activities and if
applicable PIFT program.

The MPCCC QI review process shall include, at a minimum, a detailed
review for all of the following:

Pediatric deaths

Resuscitations

Pediatric transfers

Sentinel events

Suspected child abuse and neglect
Readmissions to the PICU within 72 hours

2B R

The MPCCC QI process shall include identification of the indicators,
methods to collect data, results and conclusions, recognition of
improvement, action(s) taken, and assessment of effectiveness of above
actions and communication process for participants.

Xll. DISCHARGE PLANNING:

A.

There shall be a designated coordinator for discharge planning that is
responsible for ensuring the following:

1. Collaboration between multidisciplinary team members and
communication with the primary care physician, community
agencies whose services may be required or related to the needs
of the patient after discharge.

2. That each patient discharged from the pediatric services shall have
follow-up by a primary care physician and a program specialist, as
applicable.

3. Identification of the responsibilities and involvement of the

multidisciplinary team members in discharge planning activities on
an ongoing basis. ’
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4. Written discharge information shall be given to the parent(s) or
primary caretaker(s) participating in the patient’s care at the time of
discharge and shall include, but is not limited to, the patient’s
diagnosis, medications, injury and illness prevention education,
follow-up appointments, including community agencies and
instructions on any medical treatments that will be given by the
parent(s) or primary care giver(s).

Xlll. POLICIES AND PROCEDURES:

The MPCCC committee shall establish specific policies and procedures, which
addressed, but are not limited to the following:

A. Roles and responsibilities of the SCAN Team members
Assessment and reporting child abuse and neglect
Poison Control Center referral and/or consultation
Admissions and discharges

Request for diversion of 9-1-1 traffic

Do Not Resuscitate guidelines

Ethics Committee

I 0T MU O W

Pain management guidelines

Care of grieving families and caretakers
J. Pediatric conscious sedation

K. Referral for rehabilitation
L

Organ donation guidelines

Xlll. OUTREACH AND EDUCATION PROGRAM:

The MPCCC shall provide resources to institutions and individuals that do not
have the opportunities to maintain current knowledge and skills.

The MPCCC will provide educational program to meet the needs of its
medical staff, prehospital care providers, and the lay community.
XIV. ANCILLARY SERVICES:
Ancillarv services shall have the capabilities and technoloaist appropriately
trained to manaae a criticallv ill pediatric patient. These services shall be in-
‘house and available twenty-four hours per day.
A. Clinical Laboratory

1. Qualified clinical laboratory technologist and phlebotomist
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ATTACHMENT A
EQUIPMENT, SUPPLIES AND MEDICATIONS FOR THE EMERGENCY DEPARTMENT
Pediatric equipment, supplies and medications shall be easily accessible, labeled and
logically organized. The emergency department shall have a policy which will require
daily verification of proper location and functioning of pediatric equipment and
supplies. Additionally, the policy shall indicate that the staff will be appropriately
educated as to the function and location of all items.
GENERAL EQUIPMENT
Foley catheters (8 - 22fr.)
IV blood/fluid warmer
Length and weight tape for determining pediatric resuscitation drug dosages
Meconium Aspirator

OB Kit

Posted or readily available pediatric drug dosage reference material calculated on
a dose per kilogram basis.

Restraint device
Scale
Warming device
MONITORING EQUIPMENT
Blood pressure cuffs (infant, child, adult, and thigh)
Doppler
ECG monitor/defibrillator (0-400 Joules) with pediatric and adult paddles
End tidal CO2 monitor or detector, (adult and pediatric sizes)
Hypothermia thermometer

Pulse oximeter
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RESPIRATORY EQUIPMENT

Bag-valve-mask device, self inflating (pediatric size: 450-900ml and adult size:
1000-2000ml) :

Bag-valve masks, clear (neonate, infant, child, and adult sizes)
Endotracheal tubes (uncuffed: 2.5-5.5 and cuffed: 6.0-9.0)
Laryngoscope (curved and straight: 0-3)
Lubricant (water soluble)
Magill forceps (pediatric and adult)
Nasal cannulae (infant, child, and adult)
Nasopharyngeal airways (infant, child, adult)
Nasogastric tubes (including 5 and 8fr feeding tubes)
Oral airways (sizes 0-5)
Oxygen masks, clear (standard and non-rebreathing) for infant, child, and adult
Stylets for endotracheal tubes
Suction catheters (sizes 6-12fr)
Tracheostomy tubes (sizes 0-6)
Yankauer suction tips
VASCULAR ACCESS EQUIPMENT
Arm boards (infant, child, adult)
Butterfly needles (19-25ga)
Central venous catheters (sizes 6-12fr)
Infusion devices to regulate rate and volume

Intraosseous needles
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IV administration sets with Acalibrated chambers

IV catheters (14-24ga)

IV solutions (D5.2NS, D5.45NS, D5NS, D10W, and NS)

Needles (18-27ga)

Stopcocks (3 way)

Syringes (TB and 1-60cc)

T-connectors

Umbilical vein catheters (may substitute 5fr feeding tube)
FRACTURE MANAGEMENT DEVICES

Cervical spine immobilization devices

Pediatric femur splint

Spine board (long and short)
SPECIALIZED TRAYS

Cricothyrotomy tray

Pediatric lumbar puncture tray

Pediatric thoracotomy tray

Pediatric tracheostomy tray

Peritoneal lavage tray

Thoracostomy and chest tube tray (sizes 16-28fr)

Venous cutdown tray
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PEDIATRIC SPECIFIC RESUSCITATION MEDICATIONS

Atropine

Adenosine

Calcium chloride

Dextrose (25% & 50%)

Dopamine

Dobutamine

Epinephrine (1:1000 and 1:10,000)
Flumazenol

Lidocaine

Naloxone

Racemic epinephrine for inhalation
Sodium Bicarbonate

Note: It is suggested that these drugs be immediately available in the
resuscitation room and not locked in a computerized system.
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ATTACHMENT B

EQUIPMENT, SUPPLIES AND MEDICATIONS FOR THE PICU
Pediatric equipment, supplies and medications in the PICU shall be easilyaccessible,
labeled and logically organized. The PICU staff shall be appropriately educated as to
the location of all items. The PICU shall have a method of daily verification of proper
location and function of equipment and supplies.
GENERAL EQUIPMENT
Blood pressure cuffs, neonate, infant, child, adult, obese
Blood pump device
Cervical collars, pediatric and adult sizes
Chest tubes (10-28Fr)
Crash Cart
Length and weight tape
Monitor/defibrillator (0-400ws with peds paddles)
Oxygen, portable
Ophthalmoscope
Otoscope
Pace maker
Peritoneal dialysis equipment
Quick reference drug dose chart or book on crash cart
Scale, infant and sling
Spinal immobilization device
Suction devices, portable and bedside

Thermometers (capable of measuring hypothermia)

Thoracostomy drainage system
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Urinary catheters (8-22 Fr)
GENERAL AIRWAY EQUIPMENT
Bag-valve mask device, child and adult
Bag-valve masks, neonate, infant, child, small and large adult
Endotracheal tubes (2.5-8.0)
Endotracheal tube stylets
Laryngoscope handle and blades, pediatric and adult
Magill forceps, pediatric and adult
Nasal cannulae, infant, child and adult
Nasogastric tubes, (5-18 Fr)
Nasopharyngeal airways (4.5mm-9.0mm)
Oropharyngeal airways (neonate, infant, child, and adult small, medium, large)
Oxygen masks, standard and non rebreathing infant, child, and adult
Suction catheters, (6-12 Fr)
Trach tubes (00-4)
VASCULAR ACCESS EQUIPMENT
Central venous catheters (sizes 6-12fr)
Infusion devices to regulate rate and volume
Intraosseous needles
IV administration sets with calibrated chambers
Three way stopcock
Umbilical vein catheters
MONITORING EQUIPMENT

Arterial pressure
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Central venous pressure
ECG and heart rate

End tidal carbon dioxide
Intracranial pressure
Pulmonary arterial pressure
Pulse oximetry

Respiration

Temperature

Simultaneous pressure monitoring capability, arterial, central
venous, pulmonary arterial and intracranial

Transport monitor

SPECIALIZED TRAYS
Central line trays (pediatric and adult catheter sizes)
Cricothyrotomy tray with compatible apparatus for bag-valve mask or jet ventilation
IV cutdown tray |
Lumbar puncture tray (pediatric with needles 22g 1-1/2)
Peritoneal lavage tray
Thoracostomy tray
Thoracotomy tray with pediatric rib spreader and aortic clamp
Tracheostomy tray with trach tubes (00-4)

PORTABLE EQUIPMENT (promptly available in hospital)
Air-oxygen blenders (21-100%)
Bedside EKG (12 lead)

Bedside echocardiography
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Bedside ultrasound

Bedside nuclear scan

Bilirubin lights

Blood warmer

Compressors

Cribs

Doppler ultrasound device

Heating/cooling blankets

Infusion pumps including micro fusion capability
IV fluid warmer

Incubators

Metabolic bed scale

Servo-controlled heating units (with or without open crib)
Transcutaneous pOz monitor

Transcutaneous pCOz2 monitor

Portable EEG

Tray for insertion of ICP monitor
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ATTACHMENT

HOSPITALS INTERESTED IN BEING DESIGNATED AS A MPCCC

California Hospital Medical Center*

Encino Tarzana Regional Medical Center, Tarzana Campus
Kaiser Foundation-Los Angeles

Methodist Hospital of Southern California*
Northridge Hospiptal Medical Center-Roscoe Campus
Pomona Valley Hospital Medical Center

St. Francis Medical Center*

Valley Presbyterian Hospital

White Memorial Medical Center

University of California-UCI Medical Center #

Loma Linda University Medical Center #

*Identifies hospitals that do not have a Pediatric Intensive Care Unit
#Hospitals outside of LA County
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